
RFrFivF'n 
Federal Election Commission i^^n^ -.. . April 15,2014 
Re: Ql 3x filing for C00534016 

Sir or Madam, 

ZeiypR28 AH jit 5^ 

FEC HAIL CENTER 

Our group, still in the planning stage, has still not received or disbursed any fimds. In this 
report, as in previous 3x reports, I put "zeroes** in the appropriate boxes. 

Schedules H through L appear to be forms that are not necessary for our group to fill out. On 
each of the pages in H through L, I put the committee name at the top of the page, and left the 
rest of the page blank. 

If any changes need to be made in the way Fve been filing the reports, please call or email me. 

^ Youjs very truly. 

m 
o 

\ /̂ ohnHilt 
rH 

4051S. Sacramento, #2F 
Chicago, IL 60632 
312-671-0909 
jhilt95@yahoo.com 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For other Than An Authorized Committee 

RECEIVED 

20l"iAPR28 AH 11 = 54 

("HI 

IS, 

i^H 

1. NAME OF 
C O M M n T E E (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

I I I j j I I i I ; I ! i I I 

I ! I ' 

ADDRESS (number and street) 

Check if different 
than 

lTO3r W, H^Q^p^p^P^n^^\J^ ^J)^r^i^\/^^ 

A Q | 3 i I I i i i l 

i/)r.li;in.^if:o,ni Up/iijihtAi I \LOiOiO/H-l7.lil,9\ 

2. F E C IDENTiFiCATION N U M B E R CITY, STATE A ZIP CODE 

3. ISTHIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (b) Monthly r i Feb 20 (M2) T l May 20 (MS) n Aug 20 (M8) f l Nov 20 (Mil) 
(ChooseOne) . Report U . U , U " ^ ' U 

• Mar20(M3) Q Jun 20 (M6) Q Sep 20 (M9) Q ^ ^ ^ ^ ) 
Year Only) (a) Quarteriy Reports: 

April 15 

Quarteriy Report (Q1) 

Juiy 15 
Quarterty Report (Q2) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

Juiy 31 Mid-Year 
Report (Non-eiection 
Year Oniy) (MY) 

Termination Report 
(TER) 

Apr 20 (M4) Jul 20 (M7) Q Oct 20 (MIO) Jan 31 (YE) 

Primary (12P) Generai (12G) (c) 12-Day 
PRE-Eiection 
Report fbr the: r j Convention (12C) [ 1 Special (128) 

Election on | 1 \ , „ J 
ffll>ii»lffll«HII«ttl 

Runoff (12R) 

in the J 
State of i . i 

nSMMSBBBHiH 

(d) 30-Day - - „ 
POST-Election n General (30Q) 
Report for the: 

Election on f I I . l 

Runoff (SOR) 

m»>ii.iiHii '. iTtfti i iu.i 

Special (308) 

in the 
State of 

5. covering Period [ a J J i M J 1 ^ - ^ - / ' ^ " ^ 1 ^ | 3 * I | 1 2 : 0 . 1 . ^ 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer v J / / y / 

Signature of Treasurer Date \0 

NOTE: Submission of false, erwrfeous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 1 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 

COLUMN A COLUMN B 
This Period Calendar Year-to-l3ate 

6. (a) Cash on Hand |v^r'«T'''SVT[ 
January t, , V | 

(b) Cash on Hand at ^•^^.^•^t^osp.t^ 
Beginning of Reporting Period... 

C
H îiiji »in|inMin|^ mym m i>ffimi^i»iuM^u i y i»un|̂  MiijMj|j|i 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines jF"-"^'w""""a'" si'''<''><IIF'*W'^¥»'"<W'"''^"'^^^ 
6(a) and 6(c) for Column B) ^ . , ^ . » 

i W p W I I B y i K i W g i l t l l l ^ ^ 

7. Totai Disbursements (from Line 31) _ . ^ . » ^ 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Une 7 from Une 6(d)) | « » 4 « . A . « ^ » ^ ^ 

9. Debts and Obligations Owed TO 
the Committee. (Itemize all on a .JH. •ir.ig.mi.i.iijriiiiwjiy., 
Schedule C and/or Schedule D). 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D). 

• jpr»TyiT«qrru i , iy , . . .n jp 

Htm mSmm,S%miHmmiMii,,Mbma& 

aj^f>mii?>ai.i;<fiBtajiia.w^^ 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Eiection Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
F E 6 A N 0 2 6 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Niame 

F/IC 
Report Covering the Period: From: \ 0 . i \ | oTl' ii!o 1 H\ TO: O ' O ' 

1. Receipts 
COLUMNA 

total Thf3 Period 
COLUMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
. (i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines I1(a)(i) and (ii). 

(b) 
(c) 

(d) 

12. 

Poiiticai Party Committees 
Other Political Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(iii), (b). and (c)) (Cany 
Totals to Une 33, page 5) ^ 

Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federai Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

1; 0 0 0 0 

1" 

'''*̂ '*'*'̂ *'"™^̂ *̂*"*'̂ ffVtTWl?irrMawfftff̂  

iilliiiiinitaw mail irlffiiiimffl 

19. Totai Receipts (add Unes 11(d), 
12. 13, 14. 15, 16, 17, and 18(c)) ^ 

20. Total Federai Receipts 

(subtract Line 18(c) from Une 19) ^ 

^ft;lw•^ipl^^l^allli^all^llllJ^ll«^|||||lWll^j«^^|y.lMal^^^ 

igi'nu'wyffBiii^ni iiiiiiii||iii HI ii^iimi 

ABMtShuiiiSi.imilSmm^ in Bii 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Oisbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

(li) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i). (a)(ii), and (b)). 
22. Transfers to Affiiiated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Poiiticai Committees 

24. Independent Expenditures 

gise Schedule E) 
oordinated Party Expenditures 

(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repaymerrts Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuais/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Poiiticai Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements, 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federai Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federai Eiection Activity (add .. 

Unes 30(a)(i), 30(a)(il) and 30(b)).... • 

31. Totai Disbursements (add Lines 21(c), 22, 
23, 24, 25. 26. 27, 28(d). 29 and 3D(c)).. 

C O L U M N A 
Total Tt i is Per iod 

C O L U M N B 
Caiendar Year-to-Date 

i i y i i i i i i i | p » i i i g i i n i a q p i i M ] i j t f i i i i u i i i j ^ i i u « y i 

B«^B>miiffliiii III 1̂1111 i ^ . i i i m 8i 

iam.i.MrjyufgiiigffMnpiii irT»!3fi 

JUMft . .n«. f la>., i . i i i f t i i i i . i i i i f f i iff*i i I 

^ p n w r ^ i i i i i i i j i i i i i n j i i l l l l l l l l w' i . i iwiyi i i 

* * ^ ~ H j i i i l i i i i i i i l i i f f l t i n 

ii^iiiw HP U'lil ^wwrngBom 

If •"'tf • • f i l l rtf JIIB nu 

a y \^ • ffl I'linjfi iî uMHiiih.m<̂ iM 

iiftnyniL.'ft iwfff i^iwwffi iiiiniihiin 

iHWginw^^ i i ' i i ^ m i m.iii i, i itf,i, 

•9" 
irfO.nn îiwiiFiiii 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Line 30(a)(ii) 
from Line 31) • 

• y . i y j . ' i i y i i . » y i . . i « i « K . n . . i i 4 i i •n. in j .mi i i .^ im. i^tM Miiiitf 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Totai Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than ioans) 
(subtract Line 34 from Une 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) • 

37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

38. Net Operating Expenditures 
(suiatract Line 37 from Une 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate scheduie(s) 
fbr each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

PAGE OF 

11a l i b 11c 

13 14 15 n 17 

Any infomiation copied from such . Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any poiiticai committee to solidt contributions from such committee. 

NAME OF COMMiTTEE (In Fuli) 

w 
ix 

m 

Full Name (Last. First, Middle Initiai) 

A. 
Maiiing Address 

City State Zjp Code 

FEC ID number of contributing 
federal political committee. 

^ ^ ' ' ' ' ' ^ 
Name of Employer Occupation 

Receipt For: 
Primary P] General 
Other (specify) Y 

Aggregate Year-to-Date T 

|»<ir«^"i«igiai™iisi>iiMi!«aw iii-fin|i-»»ri|iiiTramaiii'iMf iij; 'ni iinim iii iii|| 

ffiirin«ni?fnii"iiiBnri'i'ffii"i' •'^-f~~^^^~'"'^^^''~''''^~~-"'*'-''ia*^^^kri4ri 

Date of Receipt 

rsnpr i ; |""rr'y'!ii""s/"̂ i""V'§ 

Amount of Each Receipt this Period 

Full Name (Last, First. Middle Initiai) 

B. 
Maiiing Address 

City State Zip Code 

FEC ID number of contributing 
i C i federai political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
Mpawiiijynin^iiiiniDjiii rwijtgi^aey; 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

C. 
Maiiing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer Occupation 

Date of Receipt 

BuMujBWaBeroig r̂ wwijti SiHdiuMffiiiiii niMtiHnniniii i 

Amount of Each Receipt this Period 

Receipt For: 
Primary PJ Qeneral 

Other (specify) Y 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this iine number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheduie(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check oniy one) 

PAGE OF 

21b 22 23 24 25 26 
27 28a .28b 28c 29 SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the puipose of soiiciting contributions 
or for commerciai purposes, other than using the name and address of any poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMiTTEE (in Fuii) 

Full Name (Last, Firs{ Middle Initial) 

I'S. 
i-s. 

1^ 
fM 
^rH 

o 
vH 

A. 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

Oistrict: 

Category/ 
Type 

Disbursement For: 
Primary j I General 
Other (specify) Y 

Date of Disbursement 

Amount of Each Disbursement this Period 

-tSkarx^Sfium 'Sum vAmiMxmiAm 

FuH Name (Last, First, Middle Initiaf) 
B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office -Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
I Primary Qj| Generai 
1 Other (specify) Y 

Fuli Name (Last, First. Middle Initial) 

Mailing Address 

Date of Disbursement 

O 
City 

Punsose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

1 1 House 
j I Senate 
j I President 
Diitrict: 

Amount of Each Disbursement this Period 

Disbursement For: 
I j Primary Generai 

I Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (iast page this line number only). 

1̂1 imiMiUjrmn' rjj'i iiim i j|_i i n im iij IIHIIIM Î  w.ĵ \m* iri^!""i'i.^iwf iH^atinm"jy.'w;Bi 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate scheduie(s) 

for each category of the 
Oetaiied Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

LOAN SOURCE Fuli Name (Last, First. Middle initiai) blection: 
Primary 
Generai 
Other (specify) Y Mailing Address 

City State ZIP Code 

Original Amount of i-oan 
iH^iiiiiiil^ii • ty \̂ ••Iimiiini ĵ i maiimii Hjll I 

Cumulative Payment To Date 
iTP«««gaB 

Balance Outstanding at Close of This Period 

TERMS 
Date incurred 

LniMihni»J 8Miiiiir% •i.ii6ii...Mr>.i.«i.J L»uajjt..J! 

Date Due Interest Rate 

% (apr) 

Secured: 

I IYSS No 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Fuli Name (Last. First, Middle initiai) Neune of Empfoyer 

Maifing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, l-irst, MiOdie initial) 

Mailing Address 

Name of Employer 

Occupation 

State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. f-ull Name (Last. Firsi Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

Name of Employer 4. hull Name (Last, hirst, Miooie initial) 

Mailing Address Occupation 

State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line oniy). .0 0 0 o\ 

Carry outstanding balance only to LINE 3, Schedule D, for this line, if no Schedule 0, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 

of Schedule C 

NAME OF COMMITTEE (In Full) F E C iDENTIFICATION NUMBER 
| > « I L i n i l ^ l . l l l | | l | j . l l l M I . , p . l « ^ l , l l l y j u m i y y , 

mAlIIZDZn> 
LENDING INSTITUTION (LENDER) 

Full Name 
Amount of Loan 

• H p — m f i i i i i i | J i i i i i i i . j I m y |Hj i i in iH j i i i i i i i i y j iMi . | |m 

iiiiiiiiiiiirfr- •iiiH Ilfll r^iiiiiiiHi 

Interest Rate (APR) 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due C J 
A. Has loan been restructured? P j No Yies if yes, date originally incurred t, I 
B. If iine of credit. 

Amount of this Draw: 

a 0 K m « ^ i m . i i ^ i iij y |,̂ .» y i 

oSsiaaAiailS^bmm^mtniiimtidll^ niniitii mJBtimm^txSi 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily iiabie for the debt incurred? 
i I No j I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional coiiateral? 

j No P ] Yes If yes, specity: L J 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? [ | No j | Yes 

E. Are any future contributions or future receipts of Interest income, pledged as 

collateral fbr the loan? Q No Yfes If yes, specity: 
What is the estimated vaiue? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

WUaisSlMBSiR 
City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 

Typed Name 
Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 

Typed Name 
DATE 

Signature Titie 

FE6AN026 FEC Schedule C-1 (Fbrm 3X} Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Exciuding Loans 

(Use separate 
scheduie(s) 

for each 
numbered iine) 

1 PAGE OF (Use separate 
scheduie(s) 

for each 
numbered iine) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMiTTEE (in Full) 

I A. Full Name (C^ t First, Middle Initiai) of Debtor or Creditor 

O 

Mailing Address 

City State Zip Cdde 

Nature of Debt (Purpose): 

Outstending Balance Beginning This Period 

/Vmount Incurred This Period Payment This Perfod Outstending Balance at Cfose of This Period 

B. Full Name (Last. First. Middle Initiai) of Debtor or Creditor 

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outetending Balance Beginning This Period 
n y C T B g i i i i m l y i iiiiBimiu • HI Miim •••n|iii»r.niii iwF.i||C 

Amount incurred This Period 

iffll MlAaiiir'™ * ..limn llT%iiiiiiiir'iiiiii nffmiwirtirm iii iiiITi 

Payment This Period 

Ho<>ii '«i i i i f t i i«i i i43!>»i«if l i i i f t i lVi iw^lWii i ' i i i i f f<« 

Outstending Balance at Cfose of This Period 

C. Fuli Name (Last. First. Middle iniiiai) of Debtor or Creditor 

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outetending Balance Beginning This Period 

— - - - • I 
Amount incurred This Period Payment This Period 

B ^ i w i i i y n g i i 
Outetending Balance at Ciose of This Period 

"' i!!""""1lf 1" 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this iine number oniy) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (iast page only) • 

4) ADO 2) and 3) and can-y forward to appropriate fine of Summary Page (last page oniy) > 

FE6AN026 FEC Schedule 0 (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEIMiZED iNDEPENDENT EXPENDiTURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In InjII) FEC IDENTIFICATION NUMBER T 
^ 1 l l f iiiyiii^y 4 ^ yi, II, îiMNip 

mil l i ^ i l f ^ iigw2?Bii^iB.(^.fli i(Ls/iniftPi. 

Check if Q 24-hour report L j 48-hour report P ] New report | | /Vmends report filed on | * " i I " ' " j i ^ 

Full Name (Last, First. Middle initial) of Payee 

Mailing Address 

City Stete Zip Code 

Date 

Amount 

u w" tt' ll" "ir r""rf" "llf -w « 

•I i»i f W i i i i ' 1111 iiiiiariMMiWi 11 laiii i T l 

—1 

i\irpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

Stete: 

District: 

Calendar Year-To-Date Per Eiection i t f ' ^ « ^ * 
for Office Sought } ^ ffi .4 ^ 

Disbursement For: Q Primary p j General 

j [ Other (specify) ^ 

Full Name (Last. Rrst. Middle Initial) of Payee 

Mailing Address 

City Stete Zip Code 

Date 

L-J 
Amount 

°y ' ' *g " " " y ( " i i i"""B" t"iiiiiiiBii 

Purpose of Expenditure Category/ 
Type J 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House Stete: 

Senate District: 
President 

Check One: p j Support P j Oppose 

Calendar Year-To-Date Per Election T ^ " * — » " • - •»--»• •-••¥ 
for Office Sought 

• a .lij^.Mi \ .BLI A n i . J l . i r , 1 , J k . . A 

Disbursement Fbr: Q Primary 

j I Other (specity) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 
I'll m. i i iii^tfin 1̂1111 a 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
• jj I i)|i .IIUIII gl I 1̂ 11 J ^1 I n̂ i .̂ .̂1 

II flu n ilifTnii iMilfiiii •ff-ii. . g g -

(c) TOTAL Independent Expenditures. 
iiUfHiwyHMimMii yi ^ p y ^1, ^1 

«fliwwjnim.iariiiiin a imiii AM 
Under penalty of perjury I certity that the independent expenditures reported herein were not made in cooperation, consultetion. or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (If the reporting entity is not a political 
party committee) any politfoai party committee or ite agent. 

F E C Schedu le E (Fbrm 3X) Rev. 07/2011 



CO 

rH 

rH 

m 
o 
rH 

SCHEDULE F (FEC Form 3X) 
ITEiMIZED COORDINATED PARTY EXPENDiTURES AAADE BY 
POLITICAL PARTY COIMIMnTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 
^ a \ #/ (To be used oniy by Poiiticai Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Has your dbmmittee bedr/designated to make 

coordinated expenditures by a political pzirty committee? 

P l YES P ] NO 
If YES, name the designating committee:. 

Full Name of Sutwrdinate Committee Has your dbmmittee bedr/designated to make 

coordinated expenditures by a political pzirty committee? 

P l YES P ] NO 
If YES, name the designating committee:. Mailing Address 

Has your dbmmittee bedr/designated to make 

coordinated expenditures by a political pzirty committee? 

P l YES P ] NO 
If YES, name the designating committee:. 

City Stete ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: 1 j House Stete: 
1 1 Senate Oistrict: 
i 1 Presidentfai 

Aggregate General Election 
Expenditure for this Candidate >• 

Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City Stete Zip Code 

Name of Federal Candidate Supported Office Sought: House 

Senate 

Presidential 

Stete: 

District: 

Aggregate General Election 
Expenditure for this Candidate >• L 
Aggregate General Election 
Expenditure for this Candidate >• L 

Fuli Name (L^st. Rrst, Middle Initiat) of Each Payee 

Mailing Address 

City Stete Zip Code 

Name of Federal Candidate Supported Office Sought: j House 

1 Senate 

1 Presidential 

Stete: 

District: 

Aggregate General Election 
Expenditure for this Candidate >• 

Date 

LIJ LZJ r::: I 

Category/ 
Type 

Purpose of Expenditure 

Category/ 
Type 

Oate 

Amount 

nB imui ifluiiiiifflViiiii ilinniifli mufTWrcflwi ijiMMagini m&» 

Purpose ot ^cpenditure 

Category/ 
Type 

Date 

Amount 

SUBTOTAL of Expenditures This Page (optional). 

TOTAL This Period (iast page this line number only). 

FEC Sehedule F (Form 3X) Rev. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Local Party Committees Oniy) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Oniy) 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. State and Locai Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federai) 

B. Separate Segregated Funds and Nonconnected Committees 

Flat Minimum Federal Percentage 

if the committee will allocate using the flat minimum percentage of 50% federai funds, check 
or 

If the committee is spending more than 50% federal funds, indicate ratio beiow 

Federal 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FE6AN026 FEC Schedule HI (Form 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (in Full) 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods of aiiocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federai proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE S U P P O R T activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac­
tivity. For P A C s Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
P J Fundraising j | Direct Candidate Support 

CHECK IF THE RATIO IS: 
New Revised Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: 
' j Fundraising 

CHECK IF THE RATIO IS: 
1 i New I j Revised 

Direct Candidate Support 

rn 
% 

Same as Previousiy Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j j Fundraising 

CHECK IF THE RATIO IS: 
j j New j I Revised 

FEDERAL % 

Direct Candidate Support 

NONFEDERAL % 

Same as Previousiy Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVIJY IS: 
I i Fundraising 

CHECK IF THE RATIO IS: 
I New 

Direct Candidate Support 

Revised \ j Same as Previousiy Reported 

FEDERAL % 

iji-^S.wt.*t&ifift/litfajUuj&iaa 

NONFEDERAL % 

|«iiai^gpaMi^weBfps!i»N^^ 

^1 .ui.iA«=wqa,n«rfU,«i 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j I Fundraising 

CHECK IF THE RATIO IS: 
i i New I I Revised 

Direct Candidate Support 

FEDERAL % NONFEDERAL % 

! j Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I I Fundraising 

CHECK IF THE RATIO IS: 
j { New j j Revised 

FEDERAL % 
mifi«wm«^«mm^,mKmf^m 

- Direct Candidate Support 

I j Same as Previously Reported 

NONFEDERAL % 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LiNE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAME OF ACCDUi^rr DATE OF RECEIPT 

• ffl iiiiiinftMniaim'fti 

TOTAL AMOUNT TRANSFERRED 
iSliWi<«ip<wwjyrar^g»TmiB.nBi.ii||ji. mmnffm 

BREAKDOWN OF TRANSFER RECEIVED 

I) Totai Administrative 

11) Generic Voter Drive 

iitrMniiriflriiinminiiitH i n liTriiiiiiiili •imiig ii.ijliThii J i iT 

mywii 111 iiimiifat iD.ii-1 iinijj IIIM.,,^- U ^ M 

li^iiiri^ii •isVh. .It... fi, I iiSPi ^ I ,̂ 1.1.1 a .f8sa»,..-a, 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event identifier) 

a) 

b) 

-iiiilffcir»iiini»»i,i?5ni,iitf!Tii>iiiiin!i<nii g iiimiOmiii.fi 

wy«.»lj>...iii.i.^jH.iaii.ynl..iaM«»ijbiM .«y«iwg«a«jywMi.yi, 

Mji»nSw'i>«t^iwi'in^ii.j^iii>WMBBsg^Brg.gi5!aBe>S« 

c) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (Ust Activity or Event identifier) 

a) 

b) 

c) Total Amount Transferred For Direct Candidate Support 

vi) Public Communications Referring Only to Party (Made by PAC) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEiVED 

TOTAL TTiis Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party). 

fc».^B«a&«,i.iViiiii...iti.MuBa ,.i,n,.„„jft,. nm«m&ji«m3 

e^[MSi3gWTt«'||i.ir'it,yi»iiuigigwagiirri 

TOTAL This Period (Total Amount Transferred). 

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR LiNE 21 a OF FORM 3X 
NAME OF COMMITTEE (In Fuli) , 

ili Nanie ( L ^ A. Full Name ( L M First. Middle initiai) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

i Z ] Administrative i j Fundraising d ] Exempt 

• Vbter Drive j 1 Direct Candidate Support 

[ZZZ\ Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
V i«iii|»i iii«Jy»iiJijim'in|Kii iimyiiiiiigiMain 

L.T,rf i«»J L U B J U M ^ I L„.ra.»«i.«. «a.,-.J 

FEDERAL SHARE -I- NONFEDERAL SHARE TOTAL AMOUNT 

B. Full Name (Last, First. Middle Inttial) Allocated Activity or Event: 

i j Administrative | | Fundraising P ] Exempt 

i i Vbter Drive 1 j Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

/^located Activity or Event Year-To-Date 
|asauijjp'riviyi«.iiinyi'»i^tammijym ̂ l̂y^fl̂ ^1^p5alu^^al̂ c^[JJluJ^^»B^s5j 

Mailing Address 

Allocated Activity or Event: 

i j Administrative | | Fundraising P ] Exempt 

i i Vbter Drive 1 j Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

/^located Activity or Event Year-To-Date 
|asauijjp'riviyi«.iiinyi'»i^tammijym ̂ l̂y^fl̂ ^1^p5alu^^al̂ c^[JJluJ^^»B^s5j 

City State Zip Code 

Allocated Activity or Event: 

i j Administrative | | Fundraising P ] Exempt 

i i Vbter Drive 1 j Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

/^located Activity or Event Year-To-Date 
|asauijjp'riviyi«.iiinyi'»i^tammijym ̂ l̂y^fl̂ ^1^p5alu^^al̂ c^[JJluJ^^»B^s5j Purpose of Oisbursement: 

cm 
Category/ 

Type 

Allocated Activity or Event: 

i j Administrative | | Fundraising P ] Exempt 

i i Vbter Drive 1 j Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

/^located Activity or Event Year-To-Date 
|asauijjp'riviyi«.iiinyi'»i^tammijym ̂ l̂y^fl̂ ^1^p5alu^^al̂ c^[JJluJ^^»B^s5j 

Activity or Event Identifier: cm 
Category/ 

Type 

Allocated Activity or Event: 

i j Administrative | | Fundraising P ] Exempt 

i i Vbter Drive 1 j Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

/^located Activity or Event Year-To-Date 
|asauijjp'riviyi«.iiinyi'»i^tammijym ̂ l̂y^fl̂ ^1^p5alu^^al̂ c^[JJluJ^^»B^s5j 

Activity or Event Identifier: cm 
Category/ 

Type ll. r̂ .iL.i.j LSBSSKSSJ L.^>&. %Zm iSf... J 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

C. Fuii Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 
i i i i I 1 
1 I Administrative i | Fundraising I | Exempt 

I I Vbter Drive [ I Direct Candidate Support 

I ! Public Comm (ref to party only) by P/KC 

Allocated Activity or Event Year-To-Date 

JkT-î iwi.iiSiMiiy,?-.i iH^ i i i ^uy^ 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of AHocated Federai and NonFederal Activity This Page 

FEDERAL SHARE -I- NONFEDERAL SHARE 

ribaiiiB&tBrifBfaiiiilb., »ii,it»iiiffili.vwfa<iim8w<@>aiB&i 

TOTAL AMOUNT 
" I f ' 

^fei.tii»flaiiis!i8IUiiMfc&w»iii&mtilfl5^^ Wia^w 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

.Ai..a..iiiifiTite 

FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be . used by State, District and Locai Party Committees Oniy) PAGE OF 

FOR LiNE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

IN. 

NAME OF ACCOONT DATE OF RECEIPT TOTAL AiUIOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Totai Amount Transferred for Voter Registi'ation 

ii) Voter ID 
Totai Amount Transferred for Voter ID 

iii) GOTV 
Totai Amount Transfen'ed for GOTV 

iv) Generic Campaign Activity 
Totai Amount Transferred for Generic Campaign Activity. 

VOTER REGISTRATION 

GENERIC CAIMPAIGN ACTIVITY 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 
•y- tMagwtu<^»«jpaoi»gea^ 

rrfhrniifltiViiiif! • HIH fTTi i i • iBiiimiig|11 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Totai Amount Transferred for Voter Registirati'on. 

Ii) Voter ID 
Total Amount Transferred for Voter ID 

iii) GOTV 
Total Amount Transferred for GOTV 

iv) Generic Campaign Activity 
Totai Amount Transferred for Generic Campaign Activity 

VOTER REGISTRATION 
i |g i i i .»Mjy>iv^paagaBiay iM»i<|^^ 

irfJSiiiiiiii?. 111 «ftii ffit lft i f fa ..iiffiiii 

VOTER ID 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration). 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV), 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Tranisfers Received) 

Ijf MMI m^M'mpaaiwgaimaiyiniiiijyi 

•ftiii i-̂ iiiiin̂ .rmr.ftnnmlFt3KTni?i 

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Oniy) 

PAGE OF 

FOR LiNE 30a OF FORM 3X 

NAME OF COMMITTEE (in Full) 

^T "Fu i rNa rne tLa^ 

Mailing Address 

CilT State Zip (Jode 

Purpose of Oisbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

U J LZJ LZZZJ 
FEDERAL SHARE 

i y a y j ^ . i i j i i i i , i i . i j i i j i i iiimitfi •iiiifl 
LEVIN SHARE TOTAL AMOUNT 

i^«>iir'>.^in.ii.gjn.ii' i i j ^ i . i , . . p , . , „ y V ' - ' " ^ 

8. Puii Name (Last. First. Middle initiai) / Fuli Organization Name 

Mailing Address 

Clly- "Sfale" Zip Code 

Purpose of Disbursement CD 
Category/ 

Type 

Type of Allocated Activity or Event: 
Voter Registi'ation 
Voter ID 

GOTV 
Generic Campaign 

/Vllocated /Activity or Event Year-To-Date 
^HHIIII|i)llllHIHylll I IIIIIIIII i m U M i l g H u M a 

^ ^ ^ ^ iiiMi I iTiiiiimw L . » . i j » . „ , f j 

FEDERAL SHARE 

nBmnrtlftiiuiuffiiiiiiiiiiB iiiiiiiffTliBaBfeiiin«i8ii 

LEVIN SHARE 

KgBHe8^!*?!lHI,illfi«•.J > I l i lL l lMi f f l lU 

TOTAL AMOUNT 
" ' "SI tf^ " ' y '••^fi'MWgtWBgMBMgill 

C. Full Name (Last, First, Middle Initial) / Fuli Organization Name 

Maiiing Address 

"Slale" Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 
III III IJI mi I j|imiii llllll niiyniiiii iĵ i ijpm niiiiiiin 

K<9^ i i i i i i i ^ i i II i i iH i ,n i i t f f t i 

l l i i i ^ i i i in i 

FEDERAL SHARE 
«,^mii i . i t f . . i i i.a|y.yuijm in ^ in .iiimi..ii»ii y . • n ^ i i i i i a , i i i L i u i t f i. 

• A l l M . i < ^ i i a J . i i i » i f f i i i i . » < T n i i . , . i i L i . , i . N ^ . « i i i i W i j i . i i f i . i 

LEVIN SHARE 
^ „ . ^ y m | | t | ^ ^ B | J I | . , | j M > d l U | p i < . . t f . . . 

• B H W I fiimiin<11SlmMi iiifln' i i i i f i R i m p a ^ i 

TOTAL AMOUNT 

SUBTOTAL of Shared Federai and Levin Activity This Page 

FEDERAL SHARE -F LEVIN SHARE TOTAL AMOUNT 

TOTAL This Period (last page for each line oniy)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

LEVIN SHARE 
B g n a n g s i 

• TOTAL AMOUNT 

TOTAL This Period for the Levin Share 

F E 6 A N 0 2 6 FEC Schedule H6 (Form 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

NAME/OF ACCOI^NT 

01 
05 

COLUMN A 
TOTAL THIS PERIOO 

COLUMN 8 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedide L-nA) 

(b) Unitemized... 

(c) Total 

OTHER RECEIPTS. 

! g n i » i n i g w i i i y i i i i i i i i i j ^ i i i i i ^ j i i n i | | i l yu i i 11̂ 11111 i i [ j i i i 111̂111 

aWlk 1 i i i ^M in i i i iw i<S r> i i i iB i i i nM i f i i i > i « f i u i b i n f t i 

TOTAL RECEIPTS 
(Add Lines Ic and 2) ifll1!\inij<fl«ii \.9',aisi^RiiiiitS»MAmSS^miShsma& 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

TOTAL DISBURSEMENTS 
(Add Unes 4e and 5) 

7. BEGINNING CASH ON HAND 
(for Column B, use cash as of January 1st) 

8. RECEIPTS 
(from Une 3) 

9. SUBTOTAL 
(Add Lines 7 and S) 

10. DISBURSEMENTS 
(From Line 6) 

11. ENDING CASH ON HAND 
(Subtract Une 10 From Une 9) 

FE6AN026 FEC Schedule L (Form 3X) Rev. 02/2003 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate scheduie(s) 
for each category of tiie 
Aggregation Page 

PAGE OF 

FOR LiNE NUMBER: i 1 ,—. 
(check only one) | | | |: 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting conti'ibutions 
or for commercial purposes, otiier than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Mx/^xThf^ PA 
Full Name (Last.^€i{^. Middle initial) / Full Organization Name 

Q 

A. 

Mailing Address 

City State Zip Code 

Name of Employer or Principal Place of Business 

uccupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Oate 

Full Name (Last. First, Middle Initial) / Full Organization Name 
B. 

Date of Receipt 

Mailing Address 

City State Zip C^de 
Amount of Each Receipt ttiis Period 

agamiijpawMpi 

Name ot Employer or Principal Place of Business 

uccupation 

Full Name (Last. First, Middle Initial) / Full Organization Name Date of Receipt 

Mailing Address 

City State Zip Code 
Amount of Each Receipt ttiis Period 

Name ot tmpioyer or Principal Place ot Business 

Aggregate Year-to-Date 
uccupation 

i7ffiiiwiiiiSM>ii<1ftiii,,aiflii|i i|,ji i|Sli<<iii^aiiii i ifl i i i i i«aABa 

Full Name (Last. First, Middle Initiai) / Full Organization Name Date of Receipt 

Mailing Address L-_, 
City State Zip Code 

Name ot tmpioyer or Pnncipai Place ot business 

Occupation 

Amount of Each Receipt ttiis Period 

Aggregate Year-to-Date 

Saieiii«jgpi!!M8jjgMieajBir"i-'|i iTW-nj;ii«uiM î«iiBî )Uii«M^̂  

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule L-A (Form 3X) Rev. 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate scheduie(s) 
for each category of the 
Aggregation Page 

FOR LINE NUMBER 
(check oniy one) i— 

PAGE OF 

4a 40 D s 
4b 4d 

Any information copied from such Reports and Statements may not be sold or used by any person for ttie purpose of soiiciting conti'ibutions 
or for commerdai purposes, other than using ttie name and address of any political committee to soiidt contributions from such committee. 

NAME OF COMMITTEE (in Full) 

ast F i r ^ W 

'ST 

rH 

rM 

Nl 
O 

HI 

Full Name (Last, F i r ^ Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

L - J I • - i 
Amount of Each Disbursement this Period 

—H...... n.-.. PK,. . w •».~.i^^ ff,,. 

B. 
Full Name (Last, First, Middle initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

L-J 
Amount of Each Disbursement this Period 

0. 
Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

L J 
Amount of Each Disbursement this Period 

D. 
Fuii Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

Amount of Each Disbursement ttiis Period 
'iiiiiiig«iaiiiiQiUjNuyiiuuj<,{,^aMj(jMsmgiawsg^ 

Full Name (Last, First, Middle Initial) / Fuli Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

atmitMiwiiaH—iniTiini i ia 

Amount of Each Disbursement ttiis Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule L-B (Forni 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postraarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery [__ 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

I I Other (Specify): 
Date of Receipt or Postmarkea 

PREPARER 
(8/2013) 

DATE PREPARED 


